MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE|

KA
i ; . - N - ATE FiLE NUMB|
%ou';arsm"; AMENDED Registration District No. _‘!L____Prlmuv Reglitration District No. __iz_s..s.-__Jegilfrar'liNf. -

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

a. COUNTY OI‘ egon Tam [ B STATEMl-_&Bowlh COUNTY oregon admission)

b. C(I)I;\' {l{:outside corporate limits, give TOWNSHIP. anly} Length of stay in 1b c. CITY Inside Limits

OR
TOWN 10 y_g_ars TOWN Thgl[el' Yesm Ne [J

Rev. 4/59
. FULL NAAT'EogF (1. NOT in hospltal, give location) Inside Limits’ d. STREET {If qytside, give tocation} Reside on.Farm

1

_"& HOSPIT, ADDRESS
20 J’o INSTITUTION home 1n Thﬂyel' Yex R No [ Yes [ Nw
3 ’J 3. NAME OF DECEASED

) . Firat Middls Last 4. DAVE Month Day Year
(Type or print) - OF

Lulg ChilAers DEATH June 1, 1983

5. SEX & COLOR OR RACE 7. Married [ MNever Morried [J [8. DAYE OF BIRTH | 9- AGE {lost birthday) | IF UNDER | YEAR |F UNDER 24 HR

Female |White YD oD | 3/22/1869 74 Morths | “Ders | Weurs | in

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durl mo working life, sven if retired)
Holadwif'e pomestic Pregon County, Mo. | U S A

13s. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

W. B. Howell ' Mary Frances Mathls John R, Chilgers

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass

, no, or unknown)| (If yes, give war or dstes of i
NG " | e e o e John R, Childers Thayer, Missouri

18. CAUSE OF DEATH (Enter only ona cause per lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /J : ONSET AND DEATH,

IMMEDIATE CAUSE {#) R AR,

V5 300

DATE AMENDED

DOCUMENT

which gave tise to
‘shove cause |a),.
stating the under-
lying cause lmt

Conditions, If nny,] DUE TO (b) o~

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu1 not rlh'led 1o We ler;!mli PARY (. 11  decessed was  femsle wm
disesss condition given in PART | (a) ] - thare a pregnancy in last 90 days.

lDYn ] 0O Ne lDUnknuwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE '0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of ‘ilem 18.)
PERFORMED? o o . D
YES[J NOD

20c. TIME OF _Houf_ Month, Day, Year |
INJURY am.
p.m.

. ' 20s. PLACE OF INJURY [e.g..'in or about home, 20f. CITY, TOWN, OR LOCATION
2 wl'jllIJLREYAQI’C\SIg:RKE% ) farm, factory, streat, offica bldg., etc.}
NOT WHILE AT WORK O N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
|NSTEAD OF

MEDICAL CERTIFICATION

o . " her .
21. | attended the deceased from - - and last ‘saw ;. alive on
8 * 30 P.Aa, m on the date stated sbave, and to the best of my knowledge, from-the causes sated.

22¢c. DATE SIGNED

: A . - .’J '7/‘7

735, BURIAT, CREMATION, [ 23b. DATE 7 7 | 23¢. NAME.OF - CEMETERY OR CREMATORY. . Ci ot {State)
REMOVAL {Spacify)

Burial 6/3/1963 Thayer Cemetery

.24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Carter Funeral Home Thayer, Mo. é’é’-(s’

{Li d Embalmer’s 5t on Reverse Sida]

Death otcurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

2Za. SIGNATYRE [Degree or title) . ADDRESS

SHOULD READ

ITEM NO.

. BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

I hereby cerhfy that the body whose name is recorded on the reverse 5|de of thls certificate was embalmed by me,

or by _ - - - , Student Embalmer No.

working under my personal supervision.

Student . . . i (/) ' ﬂ ﬂ/x/)ﬁe—w

Signature of Stydent Embalmer

T e N I "~ 'Licensed Embalmer'No ) 0\5/0 i

P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED E'MBALMER |n his OWN HANDWRITING (Failure o comply
- with the above consfitutes grounds for -revocation of license). ’ .-

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -

LR




